of the Resource
anxd Recovery Act).

 completng this form.  The

hers is

informanon requested
recuared by law (Section 3010
S Consenaton

LA

United States Environmenta! Protection

RHeguiatea vvasiv
Activity

1. Installation’s EPA ID Number (Mark ‘X in the appropriste box)

A. First Notification

B. Subsequent Notification
{complete item C)

(:. Instal

BRI %

- n
BEAD 5
SRR % ?L’: zg

K3

JED

wilald

o\
N
N

II. Name of Installation {Include company and specific site name) 7 -
celrgl (Aol v|si kA4« 2wl sl Z, T

ill. Location of Installation (Physical address not P.O. Box or Route Number)

Street
A9l oA VIAAL [AA el 1

Street (continued

City or Town State |ziP Code
Elelzle Yarzparisavicag [
County Code{ County Name T
C\k | 7| £\ R\ ZE

IV. Installation. Malling Address. (See instructions)

V. installation Contact (Person to be contacted regarding wa

Street or P.O. Box .. ©°
iy /17 wlels Al A4 |sl-lel el A F
City o Town Stte |7ipCode ~ E
v r<4pr473

Name (last)

LV IE 1L

&

R

v

Job Title

Sle|r v

Zz

A

£

7>

G

R

VL. Installation

Contact Address (See Instructions)

4. Cortact Address[g ‘Sireet or P.O. Box
iocation alling i
City or Town State | 2P Code
Vil. Ownership (See instruct/ons)
A. Name of Installation's Legal Owner
Tzl el [ siolelelel AR
Street, P.O. Box, or Routs Number
2\¢l/12] \mels 1A iz |slrlele
Chy or Town - Stete |2IP Code \
LT £ 22| As)|s1ols - ‘
B iand T C.Owmnar T D. Charge of Owner Changed)
Phone Number {sres code and number) : i w Indicator u«‘&* Dey Year
sl -171s11 -Ta ToTola) [P Pl _Jre] j*

ol 3 R




T s S

84 HEbTNUT STREET
PHILADELFHIA, PA 19107
Viil. Type of Regulatad Waste Activity (Mark ‘X" In the appropriate boxes. Refer to instructions.)
A. Hazardous Waste Activity B. Used Qil Fusl Activities
1. Generator (See Instructions) [ 3. Treater. Storer, Disposer (at instatlason)| 1. Ofi-Specrfication Used Oil Fuel
a. Greater than 1000kg/mo (2,200 Ibs) ggeacms‘r:equm for [J a Generator Marketing to Bumer
b. 100 1o 1000 kg/mo (220 - 2.200 Ibs.) 4 Hazardous Wasts Fuel [] b Other Markerer |
c. Less than 100 kg/mo (220 ibs ) D a. Generator Marketing to Bumer D c. Bumer - indicate device(s) - |
2. Transporier (Indicate Mode in boxes 1-5 be!ow)D b. Other Marketers : DType of Combuston Device
a. For own waste only [:] c. Bumer - indicate device(s) - - “Uiility Bailer
Mods of Transponation 1. Utility Boiler D 3 Indus‘lnal‘Fuma.ce
O v o 2. Industrial Boiler
D‘ 2. Rail 3. Ingustrial Fumace D 2. zspegﬁcaxonaum mug, Marketer
i e or On-sre Bumer) st
Q, 3. Highway ] D 5. Underground Injection Control the Oil Meets the Specxﬁcalt;oncmms
[J 4 water
D 5. Other - specty

tX. Description of Regulated Wastes (Use additional sheets il necessary)

A. Characteristics of Nonlisted Hazardous Wastes. Mark X' in the boxes coresponding to the characterisucs of nonisiea hazarocus
wasles your installation hangies (See 40 CFR Parts 261.20 - 261.24)

| Conosi R 4, Toxic
1. lgnitable 2 ve 3.Reactive : {List specific EPA hazardous waste number(s) for the Toxic contaminant(s))

(D001} (D002) (D0O3) (D00O) ) :
DI /IS 3TT

33. See instuctons il you need to st more than 12 waste codes )

8. Uisted Hazardous Wastes. {See 40 CFR 261 31 -
1 2 3 » 4 5 6
Nolst \OLd /1y Ylelsl7) | I
7 8 9 10 11 12

C. Other Wastes. (State or other wastes requinng an 1.D. naumber. See instucuons )

1 2 3 4 S .

X. Certification

Icertity under penalty of law that | have personally examined and am familiar with the information submitted in this
and all attached documents, and that based on my Inquiry of those Individuals Immediately responsible for
obtaining the Information, i believe that the submltted Information Is true, accurate, and complete. | am aware
that there are s!gnlflcant penalties for submitting false information, Including the possibility of fines and

Imprisonment.

T £

Xl. Comments . 1% ;
QUWNELTHT PP — (Com'r, VoSsELY L.  FLTELLD
RSP pesrA S5 A4 S
Lrre, 9 S5 S5o5

N-ame and Ofiicial Title (type or print) - Date Sugned
SCR S MAAbLER

Note: Mall complo!odlorm fo the nppropmfc EPA Regional or Smo Office. (See Section 111 of the booklet for addmxsn ) .
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_ - ACKNOWLEDGEMENT OF NOTIFICATION™
v <, .. i OF REGULATED WASTE ACTWVITY o
£ T (VERIFIGATION)

.~ This is 10 acknowiedge that you: have {ied: a- Nouficauon of Regulaied- Waste: Acuvity for e . -
nstallauon locaied &t the address shown 1o the boz, below 10 comply with Secuon: 3010 of we-
Resource’ Conservaon and. Recovery ASU (RCRA). Your EPA [denuficaucm Number for that
installanon appesrs in the box: below. The EPA [desnficuion’ Number must be mcluded orr all
shipping manifess for tansporung’ zardouns wases: og Al Annual Reporys at geaeniony of

© hazardous waste, and owners and operawry of Razardous wasie eammenl sworage and disposal

- facilives must file with EPA; oa all spplcasions for & Federal Hazardous Waste Permut: and ober
hizardous wase manigement repord and documenis requred under Subuie C of RCRA. :

A

‘ .
PAD987367521 . -
ERIE INDUSTRIAL TRUCKS INC | -
2419 W 15TH ST Lo : ‘
ERIE , PA 16505 , A
NED- ENGLERT SERVICE MGR

1.2 namen

Voroa - .
ks i 2419 W 15TH ST
; ERIE ,PA 16505

R . T s e ) o ) )
! CPA P 5700 120:(600) ! ., G o
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PAD9BT346753]
Erie,  Todistriel Truells Tae.

2409 ) isE si

., /6505
CESQG Closed [] Non-Handler []

A

“sqe [

Lac 1

* s % » . o
Evaluation * Evaluation Start Date * : Responsible s gt
enc uborganization
{dentifier Type (mm/dd/fyyyy) Agency Person 9
CET | |o3l8/2¢08 S RS WA
Day Zero (mm/dd/yyyy):| s V Date:
You need to specify Day Zero for all evaluation types except CDI, CSE, FUI, O(ITI;;Laps;igggleedfosr s l\ll)Ya e:
SNY, and SNN, otherwise it defaults to Evaluation Start Date. For CDI, 'B\ \'L\ oYy valuation fype as
CSE, FUI, and SNY evaluations, you must select a previous CE! Start Date ) aopropriate

for ti;e Da'y Zero, SNN evaluation type does not require a Day Zero.

H ) .

Notes: (/s 4107

Evaluation Indicator Field (Check all that apply)

[ Citizen Complaint [ ] Multimedia Inspection [0 Sampling ] Not Subtitle C

Focused Coverage Areas (Use Only for Evaluation Type FCl)
Regulation-Specific FCI o
BF O cca O ocr O we O wrR O pB O pPX O
THI [ vuc O vol O uwwr [J OTHER (specify):
Routine/Standardized FCI

CAR [ cpc [0 DOs [0 EMR D BN O st O RO

YES 1 w~o

yes [] nNo
' - *Regulation Citation e o
*Seq. No. *Violation Type  *Agenc s _*Date Determined
e Chgeney oy s Gt iy

*Required Fields

vw




Violation ' Determined Date Return to Compliance (RTC)
Seq. No Type Agency (mm/dd/yyyy) Qualifier (mm/dd/yyyy)
A.RTC Qualiffer is required if
entering an Actual RTC Date.
Notes:

Actual RTC Date

Citation
Type

Citation

Citation
Type

Citation

Violation Return te Compliance (RTC)
Seq. No Tvpe Agency Qualifier : (mm/dci/yyyy)

Determined Date

£

{(mm/dd/ivyvy)

A RTC Qualifier is required if
-entering an Actual RTC Date.

Actual RTC Date

Citation
Type

Citation

yEs [1 ~o [

Citation
Type

Citation

i. Indicate the Facility’s current Universe(s): I

jii. Indicate the new RCRAInfo Generator Universe:
Note: All TSD activity changes must be handled by the IOR and

cannot be made using this form.

Lec O
Non-Handler []

sac [ cec K

Closed~ []

ili. Indicate the new transporter status:
{Only fill out if the facility requires a
transporter status change) ’

Transporter I:]

If the transporter box is checked, you must check at
least one mode of transportation below:

E qu O Water

Non-Transporter D

“Check non-transporter if the facility is
currently listed in RCRAInfo as a
transporter AND no longer transports
hazardous waste.

*Required Fields




e mremmu W WAD IR MANAGEMENT - TimeStart // e /() -

Time Finish _{M__

HAZARDOUS WASTE INSPECTION REPORT

[] GENERATOR X SQGENERATOR
‘Company name _/: Ayl v/ £y : A :
EPA I.D. Number PR D PE2.3L7.59). Employer 1.D. Nurnber (EIN)
Site Address ¥/ LU/‘ rxd \St,m@k Lfﬂ/ez P/? ' " :
County . _Fyrse - Municipality ./ e i Zip /‘éé&!f'

‘ Name of Inspe.cfor E :«_: Aaw/ S i:razufn : ; -
Name & Title of Responsible Official AMr. A2/ é.m—t: //0/7.5 02 G z:’zq(’?‘ﬁ/ /l/l Vrrelrlrida

Person Interviewed _AAy-. Honsors - . " Telephone ( 8/%) ﬂé 2 Z&Q_,Q
' Mailing Address (If dlfferent from above) . - ‘
" Amount of Hazardous Waste Generated per Month: =~ QO : Pounds - _ Kgs

1. Site Charactenzatlon ; : _
STORAGE: [] Container E] Tanks [:] Contalnment Bldg l:l Drip Pad ~ Other ta’) f‘£§ MZQ shelp
PBR: [ Neutralization’™ WWTP  [[] Reclaim ' Other .
GENERATOR TREATMENT [ Contamers ; EI Tanks : []' Containment Bldg | Drip Pad

2, Universal Waste E Large Quantnty Handler §Small Quantlty Handler

Universal Waste Types éée)qes

3. Hazardous Waste Transporters:

Transporter Name _Safe ﬁ}z /“{/FPM . Llcense Number% L D/72

Transporter Name License Number
Transporter Name

License Number
4. Types of hazardous waste generated and destination facihty (location & type).

Waste Code , = Waste Description Destination Facility

écrfebw "/-(/PP}?
EH& LA

O 2
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2540-FM-LRWNiD406 Rev, 1072001 . R
COMNMONWEALTH OF PENNSYLVANIA ’
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

INSPECT!ON REPORT COMMENTS
Date of Inspection 3 -/3~-07 ___. Identification Number
Company/Facliify/Site Name [:'m"é—’ Tonilirstirsed 7?uu& Lo,

/7 m“ Um aﬂ»’e SG’VV}L“?;. mﬁaﬁamzﬁg,

Ledre boo lidre /%5—61»;;/4&0”5

This lnspeetm 1t s volice oﬂheﬁndmgs of an I»nspan‘ﬂwn condmed by a represenm of the Depamem Thls T8, ama noti of any vioiaﬂons obsarved during the
inspection. Additionz! mm::n of ulolations may ke lssuet qoncaning aither vielations noted hareln, & ather vielations. identifietk as & result of mview of labemtnm analyses &t Deparment:
racosgs,

“This: teport: dogs not gonstitte an Grdes or other appealakle action of the Department "Nathing. contained: hereirr shalk he degmad to grant o¢ imply fmmunity from legsl action for any
viclation roted hevein

Slgrature by the persons interviewed tioes not hecessanly Tnply concurrenen with:the tindings on this report, but does acknowiodye that the parson was shown the Teport of that & copy
was left with the person.

Person Interviewed A M , - . Pate
‘ (Signature) '
Inspector %4/_,}5@: . | Date J-/9-07
. {Signature) ' : .

Panannf 3




BUREAY OF LAND RECYCLING ANE WASTE Mﬁd:éﬁnzm , o
INSPECTION REPORT COMMENTS
Date of Inspection _63-/8-07. __ ldentification Number A 987 36752/

Company/Faclity/Site Neme £y e, T chustiral Treeks Tane .

e R IO LS 'M’Iazmgc?z/ ‘6}4. I')nu;a,/ca S¢

The wovds

This inspection repott i§ natice of the findings of 4n Inspaction condiscted by a reptesentativa of the Debam"neni, “This raport is foanal rotification of any vloiaﬂoi\s obgsived during the
inspactior. Additional. nofification: of violatiuna: may he lssued ehncaming sither vielations noted hareln, or ethey wislatians identified: as & resull of review of laboratory analyses. ot Department.

recoits. .
ol This. mxﬁ- dops pot canstitinte an andis oF ather appealabin action of the Depariment *Nothing containad: hewsin shall be degrmed to giant of imply lmmnity from legal action for any
violgtion fio erein,
Slgnature-byrthe persans mterviewed toes. quk hesessarily mply concurenee with: the tndings an this repart, but does acknowledye that the parspn.wes shown the repost of that a copy
was loft with the person. - ) )
o 7 S ~ 7/
. . B :‘ o7 s . . 2 3 ~
Person Interviewed 2/ ///)’432"7%%% o4 , , pate S/~ /6 /
ASignaturs) ' .
inspector %/ JZ@ ; : Date @3-/2-27
. ' _ {Sighature) : .
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